Coroner cannot certify to o death due to natural causes.
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STATE FILE NUMBER

imary Registration Distriet Mo. ...._.[...Q..Q._.l.. Registrar's NoZiZé’

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived., If institution: Residence bafor
o COUNTY  Jaekson a STATE Miggourd b COUNTY Jacksad™
b. CITY (if outside corporate limits, give TOWNSHIP only}| Inside Limits c. CITY Inside Limits
OR OR
TOWN Kansas Citly TesE NoO bo TOWN Kansas City YesM NoD
c. FULL NAME OF (If NOT inhaspital, give locetion)|Length of stay in 1b . . . .
HOSPITAL OR d. STREET () cytside, give location} Reside on Farm
instisuTion 3907 Ee 39th Streef 30 years aopress 3707 Ee P th Street YesO NoX
i #::J“ﬂr Firat Aiddle Last 4, DATE Monta Day Year
ED OF
(Type or print) FMMA A OSWAID ‘ DEATH Junsa Zh 1957
5. SEX 6. COLOR OR RACE 7. marriep [} never MARRIEDD 8. DATE OF BIRTH |9, ’AG’E (_J'nhﬁmr}a IF UNDER 1 YEAR IIF UNDER 24 HRS.
et JRIMday) [aMonthe | Daws | Hours | Min.
Female White e A March 9, 1869 gé

-J10e. USUAL OCCUPATION (Gise kind of work done

104, KIND OF BUSINESS OR INDUSTRY

Teaching

_ during most of working life, even if retired)

Retired school teacher

12. CITIZEN OF WHAT COUNTRY?

Use Se Ao

11. BIRTHPLACE (City and mlafo or country)

Pelkdn, Illinois

13. FATHER'S NAME

Henry Ruhaak

14. MOTHER'S MAIDEN NAME

Bertha Harbors

PE. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.

{Yen, no, or unknown) | {If yes. give war or dales of service)

17. INFORMANT Address

No None Mrs. Bertha E. Evans, 3907 E. 39th St.K.C.
1. CAUSE OF DEATH [Enter onlp one cause per line for (a), (). end (¢).) - INTERVAL aETw:TEH
PART 1. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE .CAUSE (a) - Acute Left Ventricular -Failure hours
Conditions, if an#. | buE TO (5) Hypertension years
Johich gave. risg fo - B N N .. R FEPE - - - .
above c;lm e}, -t . IR LT * o O w T .20
stating the wunder- .
. stating the unde- | oue 1o (o Coronary Sclerosis years
Q " PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{q) 19. WAS AUTOPSY
K 1‘0\ PERFORMED?
S & ves [ wo
E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enler nafure of injury in Past For Part I1of item 18} 2
?j 0 O a
= 20¢. TIME OF  Hour  Month, Day, Year|
] INJURY .o, m. . : . . . . . .
a p.m. LTI - -
™
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. 2., in or about home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
© L wHILE AT ™ NOT WHILE' farm, factory, street, office bidg., ete.)
WORK AT WORK
2l. pattended the deceased from 6-23-1957 . to 6-2h_1957 and last saw D55 alive on )
Death oceurred at Il: 30 Po m on the date stated above; and to the beat of my knawledge, from the causes stated.
223, SIGMATURE’ i ( Degree or title) -P 122, ADDRESS . N N 22¢. DATE SIGNED
M«m m, ﬂ .| Kansas City, Missouri - 6/25/1957
»
230. BURIAL, cng_um_ou‘. 23%. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, town.! or county) {Stale) - .
CYEEt S8 WJune 26,1957 . | D. We Newcomer's Sons Kansas City Missouri

24. FUNERAL DIRECTOR ADDRESS
D.W.Newcomer'!s Sons, Kansas City, Moe.

25. DATE RECD. BY LOCAL REG.

7- /2. 57

26. REGISTRAR S SIGNATIRE N
465%;42 4“ M’/r‘
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
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- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the abo¥e tonstitites’ grounds for revoca

hon of.license). N L
If embalmed by a STUDENT, he also shall sign in Fhis OWN handwntmg ] o
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